Abstract The Programme of Action of the International Conference on Population and Development (ICPD) held in Cairo in 1994 offers a comprehensive framework for achieving sexual and reproductive health and rights, including the prevention and treatment of HIV/AIDS, and for advancing other development goals. The United Nations Millennium Development Goals now incorporate a target of universal access to sexual and reproductive health within the goal of improving maternal health, but combating HIV remains a separate project with malaria and tuberculosis. We present a brief history of key decisions made by WHO, other United Nations' agencies, the United Nations Millennium Project and major donors that have led to the separation of HIV/AIDS from its logical programmatic base in sexual and reproductive health and rights. This fragmentation does a disservice to the achievement of both sets of goals and objectives. In urging a return to the original ICPD construct as a framework for action, we call for renewed leadership commitment, investment in health systems to deliver comprehensive sexual and reproductive health services, including HIV/AIDS prevention and treatment, comprehensive youth programmes, streamlined country strategies and donor support. All investments in research, policies and programmes should build systematically on the natural synergies inherent in the ICPD model to maximize their effectiveness and efficiency and to strengthen the capacity of health systems to deliver universally accessible sexual and reproductive health information and services.
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Une traduction en français de ce résumé figure à la fin de l'article. Al final del artículo se facilita una traducción al español. 
Back to basics: HIV/AIDS belongs with sexual and reproductive health
Adrienne
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Introduction e Programme of Action that was agreed upon at the 1994 International Conference on Population and Development (ICPD) presaged in its 16 chapters the eight Millennium Development Goals (MDGs): poverty eradication, universal primary education, gender equality, child health, maternal health, the control of HIV/AIDS and other diseases, environmental sustainability and partnerships. [1] [2] [3] [4] e negotiators of the pathbreaking ICPD agreement understood the interrelationships among these issues and the central importance of women's empowerment, health and human rights. 5 In particular, they knew that achieving universal access to sexual and reproductive health and protecting reproductive rights is necessary to achieve all the other goals, including the eradication of HIV/AIDS. 6, 7 e Programme of Action de ned prevention, diagnosis and treatment of HIV/AIDS and other sexually transmitted infections (STIs) as one of the core elements of sexual and reproductive health services. As this brief history will show, however, HIV was diverted from sexual and reproductive health -and even from other STIs -into a separate and often competing programme and funding stream. Now, 15 years later, the Bulletin of the World Health Organization has invited papers on "bridging the gaps that exist" between sexual and reproductive health and HIV. 8 How did HIV/AIDS get separated from its base? What went wrong and how can it be xed?
The ICPD consensus
When 179 Member States of the United Nations signed on to the Programme of Action of ICPD in Cairo, they agreed that countries should strive to make reproductive health care available to all persons as soon as possible, but no later than 2015 (para.7.6). 1 All primary health care and family planning facilities -directly or through referrals -were to deliver an array of essential information and services relating to family planning; abortion, where not against the law, and management of abortion-related complications in all cases; prenatal, delivery, postpartum and newborn care; and the prevention and treatment of infertility and reproductive tract and STIs, including HIV/AIDS. Information, counselling and condom distribution for HIV prevention were to be incorporated into all reproductive and sexual health services (paras 7.31-7.33). Policies and programmes were also to provide sexual and reproductive health information, education and services to adolescents; to combat sexual violence and discrimination; and to promote gender equality and human rights.
e ICPD consensus was reinforced at the Fourth World Conference on Women held in Beijing the following year. 9 Echoing the ICPD statement on reproductive rights (para. 7.3), a paragraph was added stating that the human rights of women include their right to have control over and decide freely and responsibly on matters relating to their sexuality, including sexual and reproductive health, free of coercion, discrimination and violence (para.96). Further support for the ICPD consensus was provided at the 1999 ve-year review of implementation of the Programme of Action by a Special Session of the United Nations General Assembly (ICPD+5), which reiterated the goal of universal access and set benchmark indicators to measure progress (unmet need for family planning, access to skilled birth attendants and 18, 19 Four more United Nations sponsors signed on later. e Joint United Nations Programme on HIV/AIDS (UNAIDS) opened its doors on 1 January 1996, 15 months after the world's governments had signed on to the ICPD agenda. Its mission was to coordinate the tracking of the AIDS epidemic across agencies, to serve as a major source of globally relevant policy on AIDS and to promote a range of multisectoral approaches and interventions.
e ICPD Programme of Action would seem to have o ered the new Joint Programme on AIDS an ideal framework for making the economic, social, educational, health systems and technological investments needed for HIV prevention and health-care services.
e timing was certainly perfect. But AIDS advocates and researchers had long been committed to a di erent agenda and UNAIDS was to go its separate way. e Global strategy framework on HIV/AIDS issued by UNAIDS in 2001 took a predominantly epidemiological approach to the prevention and management of HIV with a focus on "high-risk" groups such as sex workers, injecting drug users and men who have sex with men. 20 Although the strategy document claimed that successful responses to the epidemic must have their "roots in communities", nothing was mentioned about strengthening primary health systems and incorporating HIV prevention, counselling, testing and treatment into the full array of community-based sexual and reproductive health services as agreed at ICPD. In a 290-page history of the rst ten years of UNAIDS, ICPD is mentioned only once (in connection with the missed ICPD+5 targets relating to young people's knowledge of HIV prevention methods), and the words "reproductive health" do not appear in the index at all. 18 emergency obstetric care, and young people's knowledge of how to prevent HIV infection). 10, 11 In 2004, the United Nations "ICPD at Ten" review and appraisal, which included six regional meetings, rea rmed yet again the essential goals and principles of the Programme of Action, although reviewers noted that many countries were likely to fall short of the agreed goals by 2015. 12 In a separate action, world leaders from 85 countries (and hundreds of other notables) signed a statement of support for ICPD's "vision of human development, social justice, economic progress and environmental preservation" and called on the international community, national governments and private philanthropic organizations to prioritize and fund the ICPD Programme of Action. 13 e anniversary year was also marked by the adoption at the 57th World Health Assembly of a comprehensive global Reproductive health strategy to accelerate progress towards the attainment of international development goals and targets.
14 Based on ICPD priorities, the global strategy urged more rapid progress in improving pregnancy, childbirth and newborn care; promoting family planning; preventing unsafe abortion; controlling STIs, including HIV; and reducing inequities related to gender, adolescence, poverty and access to health services. In 2005, the United Nations General Assembly review of the MDGs renewed international commitment to achieving universal access to reproductive health by 2015 as part of the global strategy for eradicating poverty, improving maternal and child health, promoting gender equality and combating HIV/AIDS.
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It would seem from these events that the ICPD agenda was rmly established in the hearts and minds of international and national policy-makers. Or was it? Some thought otherwise. In 2006, the editor of the Lancet marked the launch of a series of articles (and a "campaign") on sexual and reproductive health by noting that the issue had been "utterly marginalized from the global discourse about health and wellbeing" 16 -quite apart from its displacement by HIV/ AIDS in the competition for donor funding. 17 Importantly, what was intended as a comprehensive health and development programme was being
The gap widens
e global launch of the MDGs introduced yet another deviation of HIV from sexual and reproductive health. An outcome of the United Nations Millennium Declaration adopted by 189 Member States in 2000, 2 the MDGs o ered a framework for measuring progress towards interrelated social, economic and environmental goals that broadly re ected the ICPD commitments. ere was a crucial omission, however: the ICPD goal of universal access to sexual and reproductive health. 6, 7 Rather, MDG 5 -improving maternal health -was to be measured by reductions in maternal mortality, primarily through improving women's access to skilled assistance at childbirth. Combating HIV/AIDS was placed in MDG 6 along with malaria and other infectious diseases, as though HIV were transmitted by mosquitoes or waterborne parasites rather than by human sexual and reproductive behaviour. It was not until 2007 that a target of universal access to reproductive health by 2015 was added to MDG 5 in response to intense work by a consortium of "pro-ICPD" agencies and nongovernmental organizations. is was good news for its advocates, of course, but it did not solve the segregation problem. Sexual and reproductive health was in one MDG, HIV/AIDS in another.
e decoupling of HIV from the sexual and reproductive health agenda was to become further institutionalized in the Global Fund to Fight AIDS, Tuberculosis and Malaria, which held its rst organizational meeting in January 2002. 18 Providing a channel for donor contributions to countries, the Global Fund took a vertical approach to disease control rather than a horizontal approach to building health-system capacities. Most of its HIV/AIDS money went into treatment. HIV prevention in the general population of married women and the provision of comprehensive sexuality education and health services to adolescents appeared not to have any priority. 21 Once again the editor of the Lancet had cause to lament. "From the very beginning of the global response to the AIDS pandemic," he wrote in 2008, "prevention has been marginalized. Treatment has dominated. is systematic imbalance in clinical and public-health programmes is largely responsible for the fact that around 2.5 million people become newly infected with HIV each year." 22 24 accompanied by a companion strategy for the Global elimination of congenital syphilis. 25 Both of these documents called (rather plaintively, it would seem) for "strengthening the linkages" between the prevention and treatment of other STIs and HIV. But who was listening? In 2008, a WHO/United Nations Population Fund technical consultation on national-level monitoring of the new MDG target for achieving universal access to reproductive health (that included monitoring the linkages between sexual and reproductive health and HIV) had eight participants from WHO's Department of Reproductive Health and Research, which was coordinating the Inter-Agency Working Group on strengthening linkages between the two lines of work, and none from the Department of HIV/AIDS or UNAIDS.
Multiplication of global strategies
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UNAIDS had also launched its "three ones" campaign in which countries were to have one HIV/AIDS framework, one AIDS coordinating authority and one country-level monitoring and evaluation system. 18 Intended to reduce the confusion of competing plans, personnel, approaches and lines of authority, the "three ones" have a stand-alone quality. ere is little room for the idea of national strategies for HIV prevention and care that are developed and implemented within the framework of ICPD, the WHO global Reproductive health strategy, and national strategies for achieving the MDGs. Nor is there much room in current segregated service delivery structures for adding HIV prevention, care and support to the full spectrum of sexual and reproductive health services -and vice versa -even though integration would be coste ective and help to break the chain of sexual and reproductive ill health at crucial information and service delivery points in people's lives.
Bringing the elements back together
What can be done to restore the conceptual and organizational integrity of current approaches to sexual and reproductive health? Assuming that major organizational restructuring is not likely in most instances for now, we propose ve principles for priority setting that could be adopted by international agencies, donors, national governments and nongovernmental organizations. Applying these principles could make a signi cant di erence in programmatic decision-making, even where there is little intra-organizational collaboration or integration.
First, renew or encourage new institutional commitments to achieving the Programme of Action of ICPD. At the heart of the ICPD consensus -and now a target of the MDGs -is universal access to sexual and reproductive health and the protection of human rights. In April 2009, government representatives to the United Nations Commission on Population and Development issued a strong call for full implementation of the Programme of Action of ICPD and emphasized the essential contribution of several key actions to achieving internationally agreed development goals and the MDGs. 27 Although every organization has its own mandate, leadership can assign higher priority to key actions relating to sexual and reproductive health and rights, including HIV/AIDS. An example is a statement by Michel Sidibé, Executive Director of UNAIDS, appointed in December 2008: "First, give women and girls the power to protect themselves from HIV… is requires investment in universal access to comprehensive sexual and reproductive health services… [and also] universal access to sexuality education. Such education provides full and accurate information; it promotes gender equality and respect for human rights. is will help young people develop the skills for mutual consent in sex and marriage and put an end to violence and sexual coercion." 28 Each organization can also re-orient its programme of work in more powerful and explicit ways to address the ICPD goals.
Second, invest in health systems capacity building with priority attention to universally accessible comprehensive sexual and reproductive health services, especially at the primary level. 29 e Global Fund, for example, has taken important steps in this direction recently by allowing countries to apply for health system support and funding of reproductive health services. e new multidonor, multi-country International Health Partnership promotes health system strengthening with outcome indicators that include advances in sexual and reproductive health. 30 ird, prioritize prevention programmes in schools, communities and health systems that provide information and counselling on the positive aspects of sexual and reproductive health as well as on how to avoid STIs/HIV, unwanted pregnancies, sexual coercion and genderbased violence, including special e orts to reach young people and marginalized groups. Countries as diverse as Brazil, Cameroon, Nigeria, Pakistan and Peru are moving in this direction, with increasing numbers of creative e orts to stop sexual coercion and violence against women and girls. 31 Fourth, assist countries to incorporate sexual and reproductive health and rights fully into their national, district and local-level HIV/AIDS control programmes and, conversely, to incorporate HIV prevention and treatment into all aspects of sexual and reproductive health information and services. Over time, it is essential for countries to work towards uni ed policies and strategies rather than maintaining separate programmes, and to harmonize their planning with the achievement of the MDGs.
Fifth, bilateral and multilateral donors have wide scope to amend their HIV/AIDS policies and budgets to invest in sexual and reproductive health and rights. Several European governments have recently revised their policies, recognizing that HIV/AIDS is a sexual and reproductive health issue, [32] [33] [34] [35] and renewed commitments from the United States of America will provide additional leadership from bilateral donors. Implementation remains a challenge, however, including fostering close working relationships and collaboration between previously separate sta and lines of work and achieving better balance between budgets for HIV/AIDS and the other components of sexual and reproductive health and rights.
Given the costs entailed in building global health capacity and the economic distortions of the current economic crisis, it is incumbent on all institutions to identify and promote the powerful synergies among policy and programme interventions to maximize the e ectiveness and e ciency of health investments. Appeals for "collaboration" or "bridging the gaps" or "strengthening linkages" between HIV/AIDS and sexual and reproductive health and rights are far from su cient. 8, 36 What is needed is a rea rmation of -and a greatly increased investment in -the conceptually and structurally coordinated ICPD approach to sexual and reproductive health and rights by United Nations agencies, donors, governments and nongovernmental organizations. Only then will the full range of the MDGs, including the goal of reversing the spread of HIV/ AIDS, be achieved. ■ Resumen Vuelta a los orígenes: el VIH/sida forma parte natural de la salud sexual y reproductiva El Programa de Acción de la Conferencia Internacional sobre la Población y el Desarrollo (CIPD) celebrada en El Cairo en 1994 ofrece un marco integral para alcanzar la meta de la salud sexual y reproductiva y los derechos conexos, en particular la prevención y el tratamiento de la infección por VIH/sida, así como para avanzar hacia otros objetivos de desarrollo. Los Objetivos de Desarrollo del Milenio de las Naciones Unidas incorporan hoy la meta del acceso universal a la salud sexual y reproductiva dentro del objetivo de mejora de la salud materna, pero la lucha contra el VIH sigue formando parte de un proyecto independiente junto con la malaria y la tuberculosis. Se presenta aquí sucintamente la historia de algunas decisiones clave, tomadas por la OMS, otros organismos de las Naciones Unidas, el Proyecto del Milenio de las Naciones Unidas y algunos donantes importantes, que han llevado a aislar la infección por VIH/ sida de la base programática que lógicamente le corresponde en el terreno de la salud sexual y reproductiva y los derechos conexos. Tal fragmentación es una traba para el logro de esos objetivos y metas. Instando a retomar el concepto original de la CIPD como un marco para la acción, propugnamos la renovación del compromiso de liderazgo, la realización de inversiones en sistemas de salud orientadas a proporcionar servicios integrales de salud sexual y reproductiva, incluidos la prevención y el tratamiento de la infección por VIH/sida, la aplicación de programas integrales dirigidos a los jóvenes, la racionalización de las estrategias de los países y el apoyo de los donantes. Todas las inversiones en investigación, políticas y programas deben aprovechar sistemáticamente las sinergias naturales inherentes al modelo de la CIPD para optimizar su eficacia y eficiencia y fortalecer la capacidad de los sistemas de salud para proporcionar información y servicios de salud sexual y reproductiva universales. 
